A 21-year-old woman presented gastrointestinal manifestation showing intermittent abdominal pain, nausea, and vomiting. An upper endoscopic examination showed round, elevated mucosa at the antrum of the stomach anterior wall. After CT scanning, a huge degenerated gastrointestinal stromal tumor was suspected. Subtotal gastrectomy with Billroth II anastomosis was performed. Histologically, pseudocystic degeneration of the heterotopic pancreas was confirmed. The patient showed eventful postoperative course except temporary dilated gastric emptying. The patient is doing well without any abnormal symptom at 8-month follow-up. This report is a rare case of gastric outlet obstruction caused by a pseudocyst originating from a heterotopic pancreas in the gastric antrum. 
INTRODUCTION
Heterotopic pancreas (HP) is a relatively uncommon condition that can occur at any age. It is ectopically localized pancreatic tissue with no anatomic and vascular connections to the true pancreas, and is found in 2-15% of all autopsies. 1 Heterotopic pancreas is most frequently encountered in the duodenum (25-35%) and stomach (25-60%). 2, 3 The etiology of heterotopic pancreas is unknown; it is possible that during rotation of the foregut and fusion of the ventral and dorsal parts of the pancreas in early fetal life, small pieces of tissue become detached from the forming organ, leading to entrapment in a different location. 4 Most patients with heterotopic pancreas are asymptomatic, but it can occasionally present as nausea, vomiting, and abdominal pain. Serious symptoms, such as peptic ulceration with severe gastrointestinal bleeding, malignant degeneration, pancreatitis, and pseudocyst, are rarely seen. This is a report on rare case of gastric outlet obstruction caused by a pseudocyst of a heterotopic pancreas in the gastric antrum.
CASE
A 21-year-old-female was admitted to our hospital with showed no evidence of local invasion (Fig. 1) . Magnetic retrograde cholangiopancreatography (MRCP) showed a large cystic lesion without connection to the common bile duct (CBD) or the pancreatic duct. The CBD showed mild dilatation due to compression of the cystic lesion (Fig. 2) .
To rule out either gastrointestinal stromal tumor (GIST)
or pancreatic pseudocyst, we decided to resect the cystic mass. During the operation, the cystic mass was not separated from the gastric antrum, but easily dissected from other surrounding tissues. We performed a wedge resection of the antrum of the stomach, including the cystic lesion, and a Billroth II gastrojejunostomy due to narrowing of the gastric outlet. During operation, the cystic mass was seen to contain yellowish fluid, likely pus, and no connection between the cystic mass and the mucosa of the resected antral wall. The wall of the cystic mass showed thickening with trabecular structures (Fig. 3) . The resected specimen was 7.3 cm × 5.5 cm × 4 cm, and a histological examination showed benign glandular tissue within the muscle layer with the presence of islets of Langerhans and cystic changes of the ductular structure. There was no evidence of pancreatic acinar formation (Fig. 4) . It was finally decided that mass was formed from cystic degeneration of heterotopic pancreas.
The patient was discharged 12 days after surgery.
However, she was re-admitted with gastric outlet ob- site is the stomach, accounting for 25-38.2% of all patients with heterotopic pancreas. 5 Most patients with heterotopic pancreas are asymptomatic. 6 Reported symptoms include non-specific abdominal pain (45.5%), epigastric discomfort (12.0%), nausea and vomiting (9.6%), bleeding (8.0%), and others (24.5%). 5 Complications caused by heterotopic pancreas are mechanical obstruction, cystic formation, acute inflammation, and malignant transformation. 3, 7 Histologically, heterotopic pancreas has been classified into three types by Heinrich ( 11 We performed antrectomy without lymph node dissection to resolve gastric outlet obstruction.
In conclusion, we herein present a rare case of gastric outlet obstruction caused by a pseudocyst originating from the heterotopic pancreas in gastric antrum. Although most of asymptomatic heterotopic pancreas usually is not clinical significance, it can be included in the differential diagnoses of gastric outlet obstruction caused by a submucosal gastric mass.
